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Abstract: Urinary incontinence is the most common adverse effects after radical prostatectomy, and it

significantly impacts patients' quality of life after surgery. With the discovery of the fine anatomical structure
of the prostate and the popularization of the concept of neurovascular bundle-sparing during surgery, the
incidence of urinary incontinence after radical prostatectomy has been significantly reduced. Depending on
the degree of urinary incontinence, the current treatment strategies include conservative treatment, behavioral
therapy, pharmacotherapy, urethral bulking agents injection, male sling and artificial urethral sphincter. This
article reviews the current status of treatment of urinary incontinence after radical prostatectomy, summarizes
the scope of application, advantages and disadvantages of different treatment options and prospects for new
treatment options in the future.

Key words: Urinary incontinence; Prostatic cancer; Radical prostatectomy; Bulking agents; Male sling;
Artificial urethral sphincter
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Table 1 Indications and contraindications for male sling of post-prostatectomy urinary incontinence

Surgery type Indication Contraindication
Adjustable sling Mild-moderate SUI Radiotherapy history
system <200g/d urine leakage Urethral sphincter dysfunction

Bladder and urethral adequate function confirmed by urodynamics

Fixed sling system Moderate-severe SUI
200-400g/d urine leakage
>6 months previous radiotherapy

Prior AUS history

Bladder detrusor hypocontractility
Prior AUS history

Bladder and urethral adequate function confirmed by urodynamics

AUS Any degree of SUI
Prior radiotherapy history
Prior male sling surgery
Prior AUS surgery

Lack of the ability and awareness
of normal operation of equipment

Notes: SUI stress urinary incontinence. AUS: artificial urethral sphincter.
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